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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



PATENT 


INVENTOR: 
SERIAL NO.: 


M. Barrera, et al. 
09/675,860 


FILING DATE: September 29, 2000 


FOR: 


APPARATUS AND 
METHOD OF EFFECTIVE 
FLUID INJECTION AND 
VAPORIZATION FOR 
CHEMICAL VAPOR 
DEPOSITION 
APPLICATION 


) EXAMINER: 
) 

) ART UNIT: 
) 

) DATE: 

) 

) 


Christopher S. Kim 
3752 

May 6, 2003 


AMENDMENT 


Commissioner of Patents 
P.O. Box 1450 
Alexandria, VA 223 1 3-1 450 


Dear Sir: 

Responsive to the Office Action mailed dated January 21, 2003, please 
amend the application as follows: 



In re application of: M. Barrel, et al. 
Serial No.: 09/675,860 
Filed: September 29, 200 



Docket NoWPNOVEl 0001 0000 


PATENT 


Date: 


May 6, 2003 


For: 


APPARATUS AND METHOD OF EFFECTIVE FLUID INJECTION AND VAPORIZATION 
FOR CHEMICAL VAPOR DEPOSITION APPLICATION 


COMMISSIONER FOR PATENTS 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

Transmitted herewith is an amendment in the above-identified application. 


RECEIVED 

MAY 1 5 ,2003 
TECHNOLOGY CENTER R37Q0 


[ ] Small entity status of this application under 37 CFR §1.9 and §1.27 has been established by a verified 

statement previously submitted. 
[ ] A verified statement to establish small entity status under 37 CFR §1 .9 and §1 .27 is enclosed. 
[ ] No additional fee is required. 


The fee has been calculated as shown below: 


Other Than 



(COL 1 ) 


CLAIMS 

REMAINING 

AFTER 

AMENDMENT 


*23 


*3 



(COL 2) 


HIGHEST NO. 
PREVIOUSLY 
PAID FOR 


25 


(COL 3) 


PRESENT 
EXTRA 


= 0 


= 0 


[ ] FIRST PRESENTATION OF MULTIPLE DEP. CLAIM 


Small Entity 


[ ] EXTENSION FEE 







RATE 

ADDIT. 
FEE 

OR 

RATE 

ADDIT. 
FEE 

X$ 9= 

$ 


X$ 18= 

$0 

X$ 42= 

$ 


X$ 84= 

$0 

X$ 140= 

$ 


X$ 280= 

$ 


$ 



$ 

Total 

$ 


Or 
Total 

$ 0 


*lf the entry in Col. 1 is less than the entry in Col. 2, write "0" in Col. 3. 
**lf the "Highest Number Previously Paid For" IN THIS SPACE is less than 20, write "20" in this space. 
***lf the "Highest Number Previously Paid For" IN THIS SPACE is less than 3, write "3" in this space. 

The "Highest Number Previously Paid For" (Total or Independent) is the highest number found from the 
equivalent box in Col. 1 of a prior amendment or the number of claims originally filed. 

[X] Applicant petitions the Commissioner for a J__ month(s) extension of time to respond, pursuant to 37 CFR 
§1. 136(a). 

[X] A check in the amount of $ 1 1 0.00 for a petition for one-month extension of time is attached. 
[X] Please charge my Deposit Account No. 04-0566 for any over or under payment of filing fees under 37 

CFR §1.16 for presentation of extra claims, or patent appli 

duplicate copy of this sheet is attached. 
[ ] Other: 


uvci KJi unuci pay 1 1 ici 1 1 ui 1111115 unuw / 

lication processing fees under 37 CFR §1.17. A 

EEST AV&IASLE CC/Y 


Respectfully submitted, 



CERTIFICATE OF MAILING 

I hereby certify that this correspondence is being deposited with the United States Postal Service on the date indicated below as first class mail 
in an envelope addressed to the Commissioner for Patents, P.O. Box 1 450, Alexandria, VA 22313-1450. 


Name: Carol M. Thomas 

novel 0001 OOOOamdB-Repltran 


Date: _Mav 6, 2003 


Signature: 



